1/19/00-90213-020-$61.25-$61.25

i

-

DOCUMENT # N10655 ¥ o
e - B
1. Entity Name S : , FILED
TEQUESTA COMMERCE CENTER CONDOMINIUM ASSOCIATION 00 FEB 25 ARI0: O
e i FARY OF STATE
Principal Place of Business Mailing Address ETARY G SOV,
| AATHSEE, FEERIBA
212 U.S. HIGHWAY. ONE. #2¢ 22 US. HIGHWAY ONE. #24 :
Box 8 .y, ‘,.Bpx O e e pmeaprE S L 2 !
N e T " H) 3 T LA .. P I e i P L S Lo L
TEQUESTA L 308097 24, o Y TeOUETA B sven ey R g g TS S T i
E} FRATIE I I TR R T R | '
2. Principal Place'of Buslness™ =~ =~~~ 3. Mailing Address I
Suite, Apl, #, €lc. Stite, Apt. 4, elc. | ) iN THIS SPACE ‘$ 25
[[14]00 QB2T%" t
City & State City & Siate 4.TFE) Numbes Applied Far
65'0022701 Not Applicable
Zip Country Zip Country ; $8.75 additional
§. Certfficato of Status Desied (3 {05 Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- Nama - —— T T
JONES, MD A ~ | street Addresa (P.O. Box Number is Nol Acceplable) ———— —
291 MAPLECREST CIRCAE
JUPITER AL 33458 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, o both, in the state of Florida.
SIGNATURE
Signawre, iyped or printed name of registaned agent and tisa i applicabls. (NOTE. Ragixtersd Agen signaturs rsquired when reinstatng) CATE
FILE NOW: w ==}~ = 9 Elgction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE PD [ Delte “TME [ Change (3 Addition §
MAME JONES, RICHARD A. NAME N
street Aboaess | 291 MAPLECREST CIRCLE STREET ADDRESS :
CITY-ST-2P JUPTTER FL CITY-ST-2IP ' -
a
e VO O petets TmE [Jchange [ Acdition |
NAME FINLAYSON, ELIZABETH LOU NAME
STHEET ADDRESS | 12288 CHANNEL ROAD STREET ADDRESS
oiv-sT-Zf | N PALM BEACH FL 33408 Cay-s1-2p ‘
TILE 1D - - -galm e [ Change L] Addition |
g PALMADESSG, JACK , e
- STMEET ACORESS | 922 MARLIN CIRCLE -~ : STRFET ADDRESS _
Gity-$7-2i1P JUPITER FL 33458 At A . CY-S1-2P°
TLE T Ooeee ME [ Change [ Addition
NAME ! NAME
STREET ADORESS STREET ADDAESS
Ciry-5T-21P Ciry-§7-21P
me | ) Ooees ] me - T T T T 7 "CXthange " [ClAcditlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -SF-21P
TMLE {7 pelee TE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2IP CIry-57-2IP
12, | heraby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3X40), Florida Statutes. | further cedify that the infarmation
indicated on this report or supplemental report Is Irue and accurate and Lhat my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the recaiver o trustae empowarad 10 axecuta this raport as required by Chapter 617, Florida Staies; and that my name appears In Block 10 of Block 11 it
changed, or on an attachment with an addressevilh al! cther like empowered. . .
' [ a3 T’ PV - 4 i ‘41
SIGNATURE: _22¢092JRE REQUIRED 12 Jan Zeo @D 4L- 93
' mmmnsnmyfn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Phona #

I



